PSYCHIATRY IN A TROUBLED WORLD
Another hurdle for the development of mental hygiene in industry is the
shortage of personnel. This shortage exists in every type of psychiatric practice
but is particularly pertinent as applied to industry. This is chiefly for the
reason that there have been no opportunities for training the industrial psy-
chiatrist. Except for the meager reports in the literature, until recently any
psychiatrist going into this field had to learn as he went along. But a begin-
ning, however small, has been made; in 1946, Wayne University8 in Detroit
initiated a course in occupational health, the first graduate training related
to this field. A fellowship in industrial psychiatry was created in 1948 in the
New York School of Industrial and Labor Relations at Cornell University
under Dr. Alexander H. Leighton.
The inadequacy of our program for industrial mental hygiene is also
related to the lack of opportunity for employment in this field. Nevertheless,
a few industries have blazed a trail and programs are being developed. As
yet they must be individualized to each particular industry or business in
which they function.
Since there have been few definite programs of mental hygiene, it is not
surprising that there is confusion about this field. What is it? Who runs it?
What are its relationships to "personnel management," to "human relation-
ships," to "industrial psychology/' to "industrial psychiatry," to "industrial
hygiene," and other currently active programs? These terms may or may not
refer to the same types of activity.
Undoubtedly there will evolve a new alignment of the persons working
in related activities. A mental hygiene program in industry, as we learned in
the Army, must be headed by a psychiatrist It is concerned with health, and
it therefore lies in the field of medicine. But the psychiatrist needs the help
of the clinical psychologistg who is the expert in personality testing. He needs
the psychiatric social worker who is trained in "case study" and management.
He could counsel with or, preferably, direct the "consulting" psychologists
(who ordinarily do not give mental or psychological tests) who, although not
physicians, are trained in counseling in regard to personal affairs, rights,
privileges, and working conditions. There should -be a definite working rela-
tionship between the mental hygiene program and the personnel division,
which might involve advising, referrals, training, and research. Both military
and civilian experience have shown that such teams can accomplish much
more than when the various specialists work independently.
8 Orientation course in occupational health and medicine, September 9 to December 21, 1946.
This course included the general topics of administrative medicine in industry, preventive
occupational medicine, occupational health, the surgery of trauma, and rehabilitation. A con-
, siderable emphasis was placed on the human relations in industry.
* In both his professional training and career, the clinical psychologist works with the psychi-
atrist for most effective results. Evans, C. E., "Consulting Psychologist in Industry," Am. /.
16:623-630, Oct., 1946.